
CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I 1 Filer ID (Enca CCm,nssion Fis’sl 2 Total pages tiled:
The C/OK InstructIon Guide explains how to complete this torm.

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFiCE USE ONLYOFFICEHOLDER Mr. John

NAME

Date

flecerved

NICKNAME LAST SUFFIX

Jack Rentz Abilene City Secretory

4 CANDIDATE / ADDRESS / P0 fOX; APT I SUITE #; CITY; STATE, ZIP CODE APR — 5 20 1]
OFFICEHOLDER
MAILING 18 Pinehurst
ADDRESS Abilene, TX 79606

—_Filed for Record

C change ot Address

5 CANDIDATE! AREA COOE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE ( 325 ) 794-5601 Date Naflddel;vered or Dale Postmarked

6 CAMPAIGN MS/ MRS I MR FRST MI Recept Amount S

TREASURER Mrs Elyse I
NAME Dale P,oressed

NICKNAME LAST SUFFIX

Dale Imaged
McAn ally Lewis

7 CAMPAIGN STREET ADDRESS NO PG BOX PLEASE); APT! SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS 2002 Cedar Crest Dr.

(Reaidence or Business) Abilene, TX 79601

8 CAMPAIGN AflEA 000E PHONE NUMBER EXTENSION

TREASURER ( 325 ) 660-6901PHONE

9 REPORT TYPE
Janua-y 15 SOlh day before electon Runoff fl 151i oay after ca’nioaizn

treasurer appoinlment
Officeholder Only)

C July 15 8th day before election fl Exceeded SSDD limit C Final Reparl Attach C/OH - FRI

10 PERIOD Month Day Year Month Day Year
COVERED

ci /t, /2,? THROUGH t3 /2& / 2oi’(

11 ELECTION ELECTION DATE I ELECTION TYPE

Month Day Year C Primary Runoff Other
Desception

05 // 05 2018 General C Specel

12 OFFICE OFFICE HELD It anyl 13 OFFICE SOuGHT fit known)

Abilene City Council Place 2

GO TO PAGE 2

Forms provided by Texas Ethics commission wwW.ethiCS.State.tX.uS Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

ThI E5
16 NOTICE FROM ThIS Box IS FOR NOTICE OF POLrTICAL CONTRIBUTIONS ACCEPTED OR POLITICAl. EXPENDOURES KUDE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDEATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WIThOUT VIE CANDIDATES OR OFFICEHOLDER’S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CAFCIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT ThB INFORMATION ONLY IF ThEY RECEIVE NOTICE

OF SUCH PENOITURES.

COMMITTEE TYPE COMMITTEE NAME

fl GEt, ER AL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

fl Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDflESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ 9

2. TOTAL POLITICAL CONTRIBUTIONS
$(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

I
700 cc

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $TOTALS UNLESS ITEMIZEO C

-

. 4. TOTALPOLITICALEXPENDITURES $ 33rt3
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $BALANCE OF REPORTING PERIOD 10, ‘1 7q. 3 7

OUTSTANDING 6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q

18 AFFIDAVIT

I swear, or aflrm, under penalty of perjury, that the accompanying report is
•.....n. /“t.Ir.III.ItII..S_tII•% trueand correct and includes all information requiredto be reported by me

v HELEN ENGLAND underTltle 15, Election Code.

tnr IL
_••i•_•_ II ii Itflt fl’ //

Sgnat’ure of Ca or Otticeholder

AFFIX NOTARY STAMPI SEALAQOVE

Sworn 10 and subscribed before me, by the said this the

day of 20 / S , to certify which, witness my hand and seal of office.

by/an d
Signature of officer administering oath Printed name of officer administering oath ‘nIle of officer administering oath

Forms provided by Texas Ethics Commission .ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission fliers)

John J. Renz

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

I. SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $

2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $ 0

D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

D SCHEDULE E: LOANS $ 0

5 SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ZZ, g3
6. j SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ C

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

E SCHEDULE C: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Q
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

D SCHEDULE I: NON-POLITICAL EXPENOITURESMADE FROM POLITICALCONTRIBUTIONS $ 0

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ o
. RETURNEDTOFILER

Forms provided by Texas Ethics Commission www,elhics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The instruction Guide explains how to complete this form. 1 That pages Senedule Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

yctfl s.__iZetz
4 Date 5 Full name ol contributor Q oul-olsele PAC llDfr - —- -- 7 Amount of contribution ($3

\IAI
( U I 1 6 Contributor address: City, State: Zip Code tj3J. S 01AI 1310 -vat-z( ç\asQ Y7c,T’

S Piincipal occupation I Job tille (See lnstructons) 9 Employer (See Inslructions)

Full name of contributor Q auto’ statr P40 lou

Y,jZ;M ce n-a- Ptgsgjfl
Contributor address: City; State, ZIP Code

lMS.-v’AJtt
Princrpal occupation / Job title (See Instructions) Employer (See Instructions)

ale

‘/4/
fi41

Full name of conlributor 0 out-ol-latc PAc (lot

V%-YJkJf -flg—
Contrtbulor address: CI Slate. Zip Code

‘A
O(.Q C42

Amount of contribution ($)

*jODoD
Principal occupatIon / Job ttle (See Instnclions) Employer (See tnslructions)

Amount of contribution (5)Date

I/ct!
fbi3

Full name of contributor C PAC los - —

4-ir-r - IA It/WaLE s9L.
Contribulor ederess; Ctly. St:,lu. ZLp Code

‘it t CuP12’t4J& ffi
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

‘7

-zo

Amount of con:ributlon (5)

kYDdb

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out.of.state PAC, please see instruction guide for additional reporting requirements.

Forms provtded by Texas Ethics Commission vmw athics.slale.txus Revised 98/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

I 1 Total pages Schedule AtThe Instruction Guide explains how to complete this form. I 4 j

2 FILER NAME 3 Filer ID (Ethics Commission Firers)

Y0t.__s.__iZe1i4z
4 Date 5 Full name of contributor out-dante PAC Ion -

-
7 Amount of contnbuticn ($)

\/,j 12x2-E V,cflTktrrmJ..
6 Contributor address: C.ty: State: Zip Ccsc

8 Principal occupation / Job title (See Instruclions) 9 Enpioyer (See Instructions)

Full name of contributor Q s-ot-staie PAC ID# — Amount of contribution ($)

Contributor address: City; Stab, Zip Code

RM__________________________
Principal occupation /Job title (See lnslrucl:an Employer (See Instructions)

Date J Full name of contrbulor octet-rate PAC Ic.

‘hi iC12eck UI <.

‘40
Contributor address: City; State; Zip Ccdc

LS IgO
Principal occupation / Job title (See Instructions) L) r

Employer (See Instructions)

10
M

Full name Cf contributor C 5JC.dO °Ac los

0 - Li ‘-o-- aJ-rc]a
Contributor address, City; State; 7-p Code

J-to I &jvf tjaTx1%o

Amount of contribution (5)

t2-cyDo
Principal occupation I Job title (See Instructions) Employer (See Instructions)

AHACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out.ot.state PAC, please see instruction guide for additional reporting requirements.

Amount of contribtitton (S)

ti5v c-’O

Forms provided by Texas Ethics Commission www. ethics state tx us Revised 95/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

I 1 Total pages Sanedule AtThe Instruction Guide explains how to complete this form. I
2 FILER NAMS 3 Filer ID (Ethics Commission Filers)

yctfl__3’__iL-t.
4 Date 5 Full name ci contributor Q our-ot.stato PAC lOt 7 Amount of contribution ($)

1/4/ 4ltMc3LvcA( Vw&
6 Contributor address: City; Slate: •Zip Code

I
8 Principal occiipat.on I Job title (See Inslruclions) 9 Employer (See Instructions)

Amount ci contribut:on (5)

I6o

Date

/q/
/ZvIe

Full name c contributor Q out ct-solo PAC ID:

MfrM0<wi
Contributor address, City; State; Zip Code

lOt-fl 1i6 ?iioik’vtj ?‘?QIO(
Principal occupation / Job title (See Instructions) Employer (See Instructions)

2%

Full name of contributor E oul.ot.otale PAc {ID#

4Vc±\jle ia-(
Contributor 3ddj..% City; State. Zip Cede

ftl’it.s__jl9pQ I
Principal oceupat on / Job ttle (See Instructions) Emotoyer (See Instructions)

Amount of contribution (5)

4OJ 03F
Full name of contributor PAC 103

Vc l.-oz I Lti v
Contributor address; City: Srate, ZL Code

‘ 4 P1fl1ø
Principal occupation I Job title (See tnslructions) Employer (See Instructions)

Amount of contribution (5)

+GaOc5D

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www,ethics.state.tx us Revised 9/8,2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Y0L S__.e.,4z
4 Date 5 Full name of contributor out-cl-slate PAC ION:_______ 7 Amount of contribution Cs)

\/q/
/ / 6 Contributor address: City: State: Zip Code dclI

/M w%fl QO
B Ptincipal occupalic.n I Job title (See lr.structions) 9 Employer (See lns:ructions)

Date

¼/
I

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of ccrtribut-on CS)

l%ot Co

Full name of contributor Q out-el-soft PAC (toe

ULo’-vpf -

Contributor address: City; State. 2ip Code

17*ti 5t\VaW\ •k L’i-c R

y? Full name of contributor D out-ct-state PAc (tOt

VlWetJ &dzlAll7t -.

Contributor addrezs City: dIe. Zip Code

V+U) \Ltft tCAnV 1Lo-C7k91thtc2

—l Amount of contribution (5)

\ao’co
Prircipal occupation /Job Ltte (See lnuctions) - Employer (See Instructiens)

rjiQ
ftt”

Full name of cor.:ributor Q pac :Cs — -

cPd1 Thy-Q2 nvd
Contributor address: City. Siate Zip Code

fluoD &lThc—

Amount of contribution CS)

Z5V. 00

Principal occupation / Job title (See Instructions) Employer (See lnslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
II contributor is out.of-state PAC, please see instruction guide br additional reporting requirements.

Forms provided by Texas Ethics Commission w.,i. ethics - state - tx - us Revised 9:812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Sciedute Al -The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commssion Fliers)

4 Date 5 Full name of contributor ot•ottaia PAD lioe:_ 7 Amount of contribution ($)

7 UD5 (SO6 Contributor address: City: State: Zip Code

ah\r% 1c
8 Psincipal occupation I Job title (See Instructions) 9 Employer (See Instructions)

Date Full name t contributor Q out at stale PAD lee:
Amount of contribution (5)

‘Ii
Contributor address: City: Stale, Zip Code

.I t\\ MS 11%t
Fricipat occupation / Job title (See Instruclions) Employer (See Instmctions)

Full name of contributor 0 out.otslatc PAD 1104: Amount of contribubon (5)

1TAom( ç3C%-
Contributor address: City: State, Zip Code

% 1tt-(711i4oco P
Principal occupation / Joe t tte See Instructions) Emoloyer (See Instructions)

Date Full name of contributor E cl-;’tc OAC Amount of contribution IS)

V i
f(

S / Contributor address, O. late Zip Code 7QQ
/I Mjo 7r1qo-z-

Principsl occupation / Job title (See Instructions) Employer (See tnstructions)

AUACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission w ethios.state.tx.us Revised 918/2015



I

Forms provided by Texas Ethics Comnission vAvw. at h cc. state .ttc us ReWsed 9)812015

Full name of contributor out-cl tatc pAc i’oaa*- flfS tc%vr
Contributor address. City; State: Zip Code

Dale

I%5z jflCt. il%%

Amount of contribution ($)

Principal occupation / Job lite (See Instructions)
- Employer (See Instructions)

MOO-cD
i’,

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The instruction Guide explains how to complete this form. 1 Totat pages Scnoduto Al

2 FILER NAME 3 File ID (Ethics ConmEss:an Fiters)

)c1n._E
4 Date 5 Futt name of contributor oul-oistaic PAC UDI. 7 Amount ot contrbulion Cs)

“((4/
6 Contributor address; City, State: Zip Code

fl-’{ ci- %kZ19QQ,D
8 Principat occupation / Job 1,110 (See tn tru on ) 9 Employer (See Instructions)

Date Futt name of contrbulor Q cut-ol-stato PAC IlDa Anount of contribution (5)

V
/

(‘I Conr,buto address: City; State; Zip Code (, (3%7
?o it

Princ al occupation I Job title (See lnslr ctions) Emplo er (Se Instructions

Full name of contributor Q cul-of-stale PAC (IOU Amount of contribution ($)

\\\flcyLv Cc
Contributor address: j City; State. Zip Code Q

ft *
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Sccdule AlThe Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

S.__£et,ia
4 Dab 5 Full name of contributor Q outoiziate PAC 104: 7 Amount of contribution (5)

fr

tvflthfl1i
6 Contributor a dress; 3 City. State: Zip Code

?q \°
OO

8 Principal Occupation / Job title (S Instructons) 9 Empoyer (See Instructions)

Date Full name of contributor Q outolstotc PAC toe Amount of con:ribut:on (5)

Co’,trtbutor address: City; State, Zip Code

‘1

#7 19 lMOb$VWAU’4 I4v’t 1 1Q0%
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Futi name of contributor D outototate PAC (toe Amount of ccntrtbution (5)

O\
Contributor addrccs. City: Stale; Zip Coda

x5\VflW
Principal occupaton / Job tIle (See Instructions) Employer (See Instructions)

Putt name of contrtbutor ,,ct,ac pac D, Amount of contribution (5)

-Jtht etces
Contributor address, City, Slate: Zip Code

M 1r
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ot-state PAC, please see instruction guide tar additional reporting requirements.

Forms provided by Texas Ethics Commission w,ielhics.state.tx us Revised 9:8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. I Total pagcs Sccdjie Al.

4
2 FILER NAME 3 Filer ID (Ethics Commission Fliers)

TOtin.__S__JZen4z

4 Date 5 Full name of contributor C Ui-t-,ttc PAC iDe: 7 Amount of contribution (5)

ii c,o4. 3cn a.civ1.,kt
I II )2IS & Contributor address; City; State; Zip Code ,ç, o•

Iq)7 flL.Ictje0d r2i. A6:I€,Tx 7bo
8 Principal cupalinn / Job tilto iSee Irstruinns 9 E’rployer (See Instwcbons)

Date Full name ot contributor Q out-of-stain PAC ID.- Amount ol cantribution (5)

‘I i
“ “I Contributor address: City; State; Zip Code VO 00

1
Principal occupation / Job title (See instructions) Employer (See Instructions)

Dale Full namo of contributor Q out-cl-ante ‘AC lice:____________________ Amount of contribution (8)

Co\cotQ,
... 00Contributor address: City: State; Zip Code

Szflv4jMhamct kAszfl.
Principal occupation / Job title (See lnstrucons) Employer (See lnslrtctions)

Full name of contrIbutor U O-Jt-O-StaO PAC tO: Amount of contribution (8)

C\ctOo’j
Contributor address; - City; Slate; Zip Code 7 WOlp

v

2foAux OcxVs hki1fn€j?c
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-at-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission ‘wv. at h icsstate.tx us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. I ToLd pocs Scncdjlc A’: Lj

2 FILER NAME 3 FiLer ID (Ethics Commission Filers)

S.__C4j
4 Date 5 Full name ot contributor Q out.ot.sta:c .c to.-___________________ 7 Amount of contribution S)

‘h’kw U\s
6 Contributor addraL; Cty 4at Zip Code $
z

8 Principal occupaton / Job title (See Irstrueions. 9 Employer (See Instructions)

Date Full name of contributor E outot-stolr P46 lIDS Amount of contribution (5)

f*kn&q N\hosrI ‘ 1 j% Contributor address; City; Stale- Zip Code

tfltThlUsEMiwctcAvt ‘%o’o
Principal Occupation / Job title (See Instructions) mptoyer (See Instructions)

Date Full namo ot contributor 0 out-ot-state P40 tICS:____________________ Amount ol contribution (5)

‘j1q1C%’GThe ckMkfaq 8\ACk
Contributor address; ty; State; Zip Code

tcs.m\ewoodMeh1tJIX
$

is
Principal occupation / Job title (See lntructions) Employer (See Instructions)

Pull name of contributor C out-ol-stin PAD to: Amount of contribution (5)

Conlnbutor address; City: State p Ccde

4Otö Benhtdc •

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ot.state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission .g.ethics,statetx.us Revised 9.812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pagco SchedjIc AlThe Instruction Guide explains how to complete this form. 1_

2 FILER NAME 3 Filer ID (Ethics Comnission Filers)

)0L., S__12-e.,ta
4 Date 5 Full name of contributor out-cl-stats PAC cc 7 Amount of contribution ($)

IitX8 .avd
6 Contributor addross; City. State; Zip Code

?b 6o)c (3rj N\tflt1TX 19t0¼
8 P,incinal occupation I Job title (See lr.slwctionst 9 Employer (See Instructions)

Full name of contributor Q out-cl-state PAC ICe: Amount of c3n:ribution (5)

o\\cAw&’nQm .kie
Contributor address: City; State; Zip Code

(ab’i Psmfti\\D nevi19(t
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name ci contributor Q out.ol.state rAG lICe: J Amount of contribution (5)

2’ Contributor address; Cj State; Zip Code - -‘)
cr4 co:mi Uuave

22’% P’k’\ltne j$% &Q
lciiQO(o

Principal Occupatton I Job ttfle (See Instructions) Ernp:oyer (See Instructions)

Full rame of cofltnbulor c outo.t’o PAC De____________________ AmoLnt of contribution (5)

fl\\w Uei
Contributor address; City; Stale; Zip Code

ig \ ‘.isiM ‘4.__ioO’3
Principal occupation / Job title (See Instructions) Employer (See Instructions)

AHACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-nt-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. ethics state tx .u Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Scncdjlo At:

2 FILER NAME 3 Filer ID (Ethics Commistion Filers)

0L_-s_L+a
4 Date S Full name ot contributor ou,.ot-,tste PAC low: 7 Amount of contribution Cs)

‘122/ .c*tn rn\Th
.6 Contributor address; City, State: Zjp Code

QTX2c4% 2Dfl6rchavejnSt LdcE,
B Principal occupation I Job title (See Irstructons) 9 Employer (See Instructions)

Dale

‘k’/2t\%

Full name of contributor out-ot-itt PAC Ice

t4cim 6% NC\ ,s
Contributor address: City; State; Zip Code

13%Ka1civyj•
Principal occupation / Job title (See lnstwctons) Employer (Sec Instructions)

Amount of cjntributon (5)

42S.00

Date

‘kç4,
Pull namo of contributor out-of-,Iste PAC low:

4’v?cmSp%o
Contributor address; City; State; Zip Code

SI! -I b3’jrt’eom a c%1AeU
Prrcipal occupation / Job tide (See tnstructions) Emp oy;r (See Instructions)

Amount of contribution (5)

4s00.oO

Date

‘/iz?
%

Principal occupation I Job title (See Instructions) Employer (See Instructions)

AUACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Full name of contributor pac IC:

.Th o..eot1mle’
Contributor address; City; State; Ccde

asq O\d(flic1M.”t2

Amotnt of contribution CS)

Forms provided by Texas Ethics Commission wlw/. ethics state tx. us Revised 9!512015



Date

“%B

Date

Full name of contributor out-of-stats PAC ICe:____________________

.I9WQ ay (Ancsa )WyGfl.
Contributor address; Ci!y; Slate; Zip Code

25i%Crosflre p- 1ib\trt,t(
•

Futi amo of contributor Q out-at-ante rAG Ice

5•
Cortributor address; City; State: Zip Code

qcmo L koigerOcur. Nk?j\eoeIt
inoa

Principal occupation / Job title (See Instructions) • Crnp!oyer (See Instructions)

Amount of contribution (5)

4o.00

Principal occupation / Job ttfle (See Instructions) Employer (See Instructions)

Amount of contribution (5)

*uO.00

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total oagcs Schcdjlc Al:

2 FILER NAF1E 3 Filer ID (Ethics Commission Filers)

)0L S__C+z.
4 Date 5 Full name of contributor outot.,ta:c p.c ioe-___________________ 7 Amoun: of contribution (5)

‘12 46 Cont,ibu:or address: City: State; Zip Code

ZO%
B Principal occupat.on / Job titte (See lrstmdions, 9 Errployer (See Instructions)

Date Pull nana of contributor ot-oI-slafe pac IOU Amount of contribution (5)

‘1
jj7J Cantributer address: City: State; Code

- $ I DO921\% %%s soui \4tYi si-
Principal occupation / Job title (See Instructions) Empoyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out.ot-state PAC, please see instruction guide for additional reporting requirements.

12i/
2b%

Forms provided by Texas Ethics Commission w,w. eth ics.state tx us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pagcs Schodilo Al:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commiscion Filers)

TL4.__s
4 Date 5 Full name of contributor out-ol-,late FAG (104: 7 Amount of contribution (5)

21 6 Contribulor addross: City; State: Zip Code 00‘1 .eowt OV€€

k flienjkcx
B P,incaI occupatron I Job tillo (See Instructions) 9 Employer (See Instructions)

Dale

Yq20
Full name of contributor C oul-of-stalo FAG tICs

•P.-qM .Vai€ SpcMô\flq
Contributor address: ‘Cly; State; Zip Code

wst,tx:

ramoso iq¼,oo

Amount of contribution (5)

4 250
Principal occupation / Job Litre (See Instructrons) Employer (Sec Instructions)

Date

2tK?

Full amo of contributor Q out.ol.,lato FAG (lop:____________________w\ xx4m
Contributor address: City; State; Zip Code

iq IS Tor*e vccrA %J

Amount of contribution ($)

Principal occupation / Job title (See Inslructions) Emproyer (See Insiruclions)

Date

L/
Amount of contribution Cs)

OO.00

Full name of contributor C PAC lot____________________

.$or4flrn’ptncc
Contributor address; City; Stale: ap Code

Sq Pstc\ PM\@nCYM%Qb
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission tw’j. eth i cs.state .tx. us Revised 9.8/2015
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Date

\i,1ri

Full name of contributor Q out-ct-stale PAD IlOt:

[UtceIV V\v<
Contributor address: City: State: Zip Code

10 Ya’

Date

Amount of contribution ($)

4vP-
Principal occupation Job title (See Instructions) Employer (See Instructions)

j--’liic

Full name of contributor out-or-slam PAC 1105

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al j_1

2 FILER NAME 3 Filer ID (Ethics Commission Firers)

)0L S__Lz
4 Dato 5 Full name ci contributor Q out-of-state PAC ibis:____________________ 7 Amount of contribution (5)

\t1 4 tcnbLadthess; City; Slate. ZipCodc

‘Vh-V\ V3 ½esc -it lCWoc3
8 Principal occupation / Job tillo (See Instructions) 9 Employer (See Instructions)

ATtACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Contributor address: City: State: Zip Code

1i-k\ft’\t7p ,Ncrv1%cl

Amount of contribution (5)

Date

Principal occupation / Job title (See Instructions) Employer (See Instructions)

qm!)l

\%?i-Vb

Full namo of contributor out-of-slats PAC los

S1
Contributor address; City; State: Zip Code

\\ \A)CiV j%

Amount of contribution (5)

Principal occupation / Job title (Soc Instructions) Employer (See Instructions)

*7,6v-

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al If
2 FILER NAME 3 :ler ID lE:lic, Oomrrissicn Alert)

jcItn__
4 Date 5 Putt name ci contributor 0 outot.tjtc PAt IDa:____________________ 7 Amount of contribution ($)

1 d f/. ‘V-1W tUPtrJ 42 6 Contributor address; City; Slate; Zip Code

B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Pull name Of contributor Q out-otttatc PAt 1DM: Amount of contribution CS)

‘•
k U)Ijly Contributcr address: City; State; Zip Code 1’

\i?9-- -
Principal occupation / Job title (See lrstructions Employer (See Instructions)

Date Putt name of contributor Q out.ot.:ia:o Pat to,- I Amount of contrbution (5)

a, -\ %_,. Cortnbutor address; C1y; State: Zip Code 51
WP t<½,ErJti4 i,u

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor D out-si.siato PAC tDr____________________ Amount of contribution IS)

I- .ii YR% cNU.‘V2 ‘b Contributor address; City: State; Zip Code

n’\1c\-v%wJ w- -jET,-qe%
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATtACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instmclion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission VAVW.ethics.stDtO.tX.uS Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pago5 Schedule AlThe Instruction Guide explains how to complete this form. I..j 7
2 FILER NAME 3 Filer ID iE:nicc Conr.issicn Fders)

jcIn__
4 Dale 5 Full name at conlribulor Q eui’el’tlc PAt Itt:____________________ 7 Amount ot contribution (5)

“ LV\4 L)g
6 Contribulor address; City; Stale, Zip Code

flu &kckc P€jt
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name at contributor outol-ulc PAC los Amount of contribution (5)

\1Ik\’? Contributor address: City; State; Zip Code 4 t315rj±12

c\k VJlV ‘lL&Dc
Principal ccpat:on / Job title (See lnstwclions) Employer (See instructions)

Dale Full name at contr;butcr oa:.et:lato PAC l10 AmoLnt at contribution (5)

\ 1cWmrj SVcWt uo(v
- Contributor address; Cty; sale: Zip e

aq LuwlNcor. flYtitO
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor E out-ot-ztate PAC lOW: t Amount ot contribution (5)

V*( Contributor address; City; Stale; Zip Code \ UO’
upw w-

Principal occupation / Job title (Soc Instructions) Employer (See instructions)

AnACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wA’Lethics.Sttte.IX.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The InstructIon Guide explains how to complete this form. f 1 Total pages Schedule Al

2 FILER NAME 3 FiIe ID (Ethics Comrissicn Filer:)

i0L._S
4 Dale 5 Full name of contributor Oul.clsla.r P.C lot I 7 Amount of contributor (5)

\ iL 1“lj’i \9 6 Contributor address; City: State; Zip Code

t’PV Oçj) -çfl
8 Principal occupaton I Job tIle (See Instructions) 9 Employer (See Instructicrs)

Dale Full name of contributor Q oul.of.:talc PAt llD# Amount 01 contribution (5)

, ?YD
\11t\L Contributor address: City; Slate; Zip Code jQ

‘ MWDQ 1SI1&1YLE
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dale Full name of contributor out-ot-slate PAC lOt Amount of contribution (5)

ri ,, tkt
j L4 Contributor address: Cit ; State; Zip Code 4

0 I

Principal occupation / Job title (See Instructions) Employer ISee Instructions)

Date Full name of contrioutor C ct.ot.ttate PA; lot Amount ol contribution (5)

. ii\ ‘7A4
\Lb

Contnbutor aocess; City; Stale; Z’p Code .4 lI,t

11.%7 vcv v’v- tc-v’--r. h9iso
Principal occupation / Job title (See Instructions) Employer (See Instructions)

A17ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrIbutor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided byTexas Ethics Commission ww.elhics.state,tx.us Revised 9/812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schecule Al Lf’7
2 FILER NAP1E 3 File’ ID lE:’.ics Comrrissicn Filersl

i0L__•3’__ae4+a
4 Date S Full nome Ot contributor C outltals pc Iot____________________ 7 Amount of contribution (5)

if
jl(J

(b 6 Contributor address; City; State, Zip Code i1( 00
j’i5OI1)1u AWcvi tX11°i

S Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name ci contributor oul-ot-stato PAC lice Amount of contribution (5)

ii
114 C 93

Contr)Suior address: City: State: Zip Code 00
00

1201
Principal ccipalicn / Job 11110 (See Instructions) Employer (See Instructions)

Dale Full name of contrbutor C sal-cl-slats PAC lIDS Amount of contributon (5)

L
( 1—9 Conlnbu:or aodress: Cay: Slot ; Zip Coce q’q0

Principal occupation / Job tile (See Instructions) Employer (See Instructions)

Date Full name of contributor Q Ot plc iiot i Amount at contribution (5)

I }to\)rVn4tlRrjcO
--• It‘7/ Contributor address; Cit ; Slate; Zip Code

qq tlivl*wQod v-a.
Principal occupaton / Job title (See tnstruclions) Employer (See Instructions)

ATtACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state RAG, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission .ethics.stale.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total Pages Schedute At.
_j

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

)0L__-S._--j2.
5 Full name of contributor Q uut,oltatu p.c lot 7 Amount of contribution (5)

I5Yand I.,-iVfifri
.. 00

Contributor address: City: State; Zip ode 2_CO
ti U uonSkWc Wa3AVncd71

B Princpal occupation / Job title (See Instructions) 9 Employer (See Instructions)

FutI name of cortributor ouI-ct-tatc Pac IO#
Amount of contributon ($)

arV\1bl,
Contribut r address; City: Stale; Zip Code

291q W9ndhuA Gt AkWicr’$ ?Hfl
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor C out.ot-ztate PAC 1101 Amount of contribution (5)

.]iw{. ‘tlfttIoW9 . . .

Contr;butor address: C ty; State: Zip Coce ‘tj 0t?o)( l(&21 ,kt.S\cnt i 1oq
Principal occupation / Job t,tie (See Instructions) Employer (See Instructions)

Date F I name of con:rib-jtor cuitI.t:ala PAC Da: I Amount of contribut;on IS)

‘L I .

I 113 Contrtbutcr adwess: City; State; Z:p Code { 00
?bxi* Mne U

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATrACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission vwothics.statctx. us Revised 9/5/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

T0L0.__s.__fLe.,z
4 Dale 5 Full name of contributor E outoIstats PRO lDU 7 Amount of contribution (5)

00Vz;16 V’Jatta&e 11&uexhiiJ
6 Contributor address; City; Stale; Zip Code 00
IS tvtm h.ewj Civifr Icvw iy1’Wo

B Principal occupation / Job tub (See Instructions) 9 Employer (See Instructions)

Full name of contributor outotstte PAC 110W Amount of contribution (5)

&ULW4¼aM
.Contributor address; City; State: Zip Code

S%i 4ftv4MacU A41,kvwrfllkoc1
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor cut.ot.ztato PAc ItD#: I Amount of contribution (5)

‘/‘i Ji Contributolddress: City: State; Zip Code

• U o

1.r1cii Qt
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor Q pAc be Amount of contribution (5)

Vniov’iw . . . aIh 00
Contributor add ss; City; State; Zip Code vU

?“3 1OD4tOwv1 P(19\Wfr1(fXTlltOe
Principal occupation / Job title (See Instructions) Employer (See Instructions)

AHACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
If contributor is out-ot.state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission vnw.ethics.state.tx.us Revised 918/2015



Date Amount of contribution (5)

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The instruction Guide explains how to complete this form. 1 Total pages Schedu!e Al:
Lt7

2 FILER NAME 3 Rer ID lElhics Commission Firersi

)0t____iLiZ.
4 Oslo S Full name ot contributor Q oul-ol.slatr PAC IDa:____________________ 7 Amount ci contribution (5)

I 6 Contributor address: City; Slate; Zip Coo /OoO OD

IXOI_5{a4_Wuø341&,ne,1y79o3
8 Principal occupaton I Job title (See Instructions) 9 Employer (See Instructions)

Date Full name 0f contributor Q nul-cl.stat,! PAC ta.____________________ Amount of contribution (5)

Luke. Lo,ic3hocter
I /;qj1 c1 Contributor address; i City; Stato; Zip Code

12k Per w Jri 160 .O

Principal occupation I Job tub (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ot-state PAD, please see Instruction guide (Dr additional reporting requirements.

/11:/I, g 5tD

Full name or contributor C out-olstato PAC llO#u_

ODnA PjxkyPoindeykr
• Contnbutor address; City; Stale; Zip Codo

5ijq to )?Jj Lc¼JbdDf))jpp,]X 7?&?
Principal occupation I Job title See lnslructions) Emp;oyer (See litstmciions)

Date Ful flame or contributor fl os:ol::ato PAC lEa Amount of contribution (5)

3cn JUbnnhl ]lmrne) Contnbu;or address; City; State; Zip Code 60
i94bIkich

Principal occupation / Job ride (See Instructions) Employer (See Instructions)

Forms provided by Texas Ethics Commission tw. ethics state lx. us Revised g!8/2015



0 ate

J/Zi/j%

Date

Full name of contnbutor Q out-ot-s,ar PAC tIDe:

1Mn5
Contributor address; City; State; Zip Code

I ;j- PmiwcdDr LPjy7q(o5
Principal occupation / Job bile (See Instructions) Employer (See Instructions)

Amount of contribution (5)

150.O?

Date

V0iig

Full name of contributor out-ol.raia PAC lox

. OhiEeatnacp.
Contributor address; City; State; Zip Code

aw’ s Ab)1r,Tx7 9Wk

Amount of contribution (5)

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al 47
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

)0t S.__-,
4 Data 5 Full name oF contributor Q out-of-slate PAc lOx; 7 Amount of contribution CS)

/1 rf\7// 6 Contributor address; City. State; Zip Code C
9i

8 P,incipal occupation / Job title (See lnstructons) 9 Ew.oloyer (See lnstrucbons)

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

ContrIbutor address; City; State; Zip Code

9ayi

Principat occupation / Job title (See Instructions) Empoyer (See Instructions)

5oo.oL

knount Cf contrbution CS)

ti)aQg

Principal occupatinn / Job title (See Instructions) Employer (Sea Instructions)

/ooO.CD

Fu!l name of contributor 0 Oul-Ot-stalo PAC

LkG\(n.Q fl’jnt

Forms provided by Texas Ethics Commission www.e I h cs state tx . us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 total pages Schedule Al

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

)Otn S
4 Date 5 Full name of contribulor Q out.ot.:;uw AC 5 7 Amount of contrbuzion CS)

‘ O’}( 6 Contributor address; City, State, Zip Code OOiCirl in1uyi 0c AcPjI17QW5
8 Principat occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-ef’state PAC ICe. l Amount of contribution (5)

yR44larr
1 )2QA J Contributor address; City; Stab; Zip Code y, o ö

131 uiflPnS’ C-
Principal occtpation / Job t::le (See lnstmc;ions) Empoyer (See Instructions)

Date Fult name of contributor out.eI.stetc PAt its Amount of contribution CS)

&H .s3on LiouJ
I Contributor address; City; State; Zip Codo Ft 6 .OO

ixcn im 0
Principal occupation / Job title (See Inslructions) Employer (See Instructions)

Date Full name of contributor outot state PAC 1104: I Amount of contribution Cs)

Lnyn& Lnw
Contributor address; City; State; Zip Code 3

T7iwn1rI5k AbIePeTtyJqL,o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-ct-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wiv.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this torn. I Total pages Schedule Al

2 FILER NAME 3 File- ID (Elhics Cunnissicn Filersi

j0L S.__L4
4 Date 5 Full name cc contributor Q Out-Ot-Stair PAC

:__________________
7 Amount of contnbuiion CS)

\hqi .020fy 4Ofl.ft&I.baIJt1
I I 6 Contributor address: City; State; Zip Code / B . O D

LIQCypre% Poit bI4nfV7%
B Principal occupation 1 Job title (See Instructions) 9 Employer (See Instructions)

C ale

1/1.9/ (A

Full name of contributor Q ot-ot-n pAc IOU:______________________

. Y3iar’doij iiarr rdiker11(arr.
Contribulor address; City; Slate; Zip Code

)3%iflgtht 51. 4nTvJweo
Principal occtpation 1 Job tIle (See lnstwclions) Employer (See inslructions)

Date

\/)9/iS

Full name 01 contributor Q oul-ol-slaTa PAC 1101

Ronr’yfferes. Br,GJ
Amount of contribtnion (5)

Cor:nbutor address; City; State; Zip Code

aisl oidWunLn -fr
Principal occupation I Job title (See lnslructions) Employer (See Instruclioris)

so.OD

Date

tpq/’ v
Full name of contributor E --O PAD IlDa

QarreIlsLJiAn flThL1e
Contributor address: City; State; Zip Code

531. CR] TIob,Tx7962
Principal occupation / Job lille (See lnslruclions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Amount of contribution (5)

)ob.8ô

Amount of contribution (5)

cWOt)

Forms provided by Texas Ethics Commission ethics, state ix us Revised 9/812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
I Total pages Schedule A: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ot__

4 Date 5 FutI name ci contributor Q oul-Ql-StSw Pc tO#’__________________ 7 Amount of conthbuton (5)

‘IJq/iX JQCV POPt5ey .

6 Contributor address: City State, Zip Code
35’O eU

ai 1 DlcDnm Ln hJnffx ‘q,&.
8 Principal occupation / Job title (See Instructions) 9 Ernptocr (See Instructions)

Date Full name of contributor out-of’,iacu PAC JO#:
Amount of contribution ($)

Lo’i Ouieno
.

Contributor address: City; State: Zip Code

HSflThirGieU
Principal eccupation / Job tIle (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-ot’saw PAC lOP Amount of contribution (5)

l)IQ/iv f”OflCy B1bClic
Con:ributor address: City; State; Zip Code

5Qip Lvyndhui 1D26
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor E outol-stalo PAC Ilot: I Amount of contribution (5)

)/?C,/I% Jf)idjoei’5bn .Vic2anô .

Contributor address: City: Stale: Zip Code

/ Ot3 Pip.ohur 51. A,hUt0u7k79wD

Principal occupation / Job title (See Instructions) Employer (See Instructions)

AHACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics,state.tx.us Revised 918/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

I i To:& pages Scnedule Al 4The lnsIructlon Guide explains how to complete this form.

2 FILER NAME 3 Fi:e- ID (Ethics Comnissicn Fi:ersj

4 Date 5 Full name of cgnlñbutor ot-ot-,u,c PAC :0.- 7 Amount of contr:bution Cs)

i/.%fi Pet,,a’jvie CL1t.ooJ
6 Contributor address; City: State, Zip Code 20_ Co

?c l4eAgg 1l, . %(OII T 7floç
8 Principal occupabon / Job title (See Instructions) 9 Employer (See lns:mcticns)

Date Full name of contributor D oul•ol.statr P.C lID.- I Amount of contribution (5)

e-\- gbC.ef5
i//f .Contributor address; City; Stoic; Zip Code

/O t £Vz
g 3j7 iftkth re.e1’ 0:1.

Principal occupation / .iob lille (See Instructions) Employer (See Instructions)

Amount of contribution ($)

5OB. oc /o9.o

Full name of contributor ouloIstalc PAC 1104

flancy .5m 1-h .

Contributor address; City; State; Zp Code

)Q7 E . &kaavi. ij4oR(jy 79ItO5

Date

0/i k’>
Full name ci contributor E oul-DIstale PAG IOU

jmj. 5iw thrr
Contributor address; City. Stale; Zip Coda

S’Y9 FJmwoczII9I M*nt1tflY&oj
Principal occtipatinn I Job hUe (See Inslruchions) Empicyer (See Instructions)

Amount cf conlr.bution (5)

50O.Oo

AHACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Date

I /29/i g

Principal occupation/ Job title (See Instructions) Employer (See Instructions)

Forms provided by Tetas Ethics Commission wv. ethics state. Ix. us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The InstructIon Guide explains how to complete this form.
1 Total pages Scnedule A I Jj

2 FILER NAME 3 Fur ID (Ethics Dornnssicn Filers)

i’-r._

4 Date 5 Fu3 flame 01 contributor D ouI.oI-s:w PAC ID. 7 Amourt of contributon (5)

1Jg jpjr)oCV
5 Contributor address; City. State; Zip Ccce 1Th0 A.biw /&kn&J 797

8 Principal occupabon / Job title (See inst-uctions) g Employer (See Instructions)

Date Full name of contributor Q out-tI-stale P40 lIDS- Amount of contribution (5)

)l1i (c,eca)O Chrbje5rn’1h
Contnbutor address; City; Stab; Zip Code

5—L) o)O Flrni-v’nJ
Principal occupation / Job title (See Instructions) Employer (See Inslwctions)

Dale

1/1Q/ik
Full name of contributor C out-ct-stats PAC lIDS

.

fl1ry
Contributor address; City; State; Zip Cado

tt5Jjflgg i1-& bknTxq%ijq.,

Amount of contribution (5)

/OO6. OD
Principal occupation I Job title (See instructions) Emptoyer (See Instructions)

Date

));c4
Full flame ci contributor C out-ct-tale FAC IDL

Lut Linn
Contributor address; Ctty. State; Zip Coda

1/ &e4bb€y
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Amount of contrbution (5)

Uflb

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
If contributor Is out-of-slate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission v,w.eth ics state tx . us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Al

4
2 FILER NAME I Filer ID Ethics Cornmi,son Filer

YL._-s__(Zenjz
4 Date 5 Full name or contributor tuio.:latr PAC icr__________________ 7 Amount of coninbution CS)

I/?9/ze4s
DaiILfr\cLV .

.-.-6 Cantrioutor address: City; Stato. Zip Coce

2 4riyrTs, A;LQNJX fl(DO(p
8 Principal occupation? Job title (See Instructions) 9 Einuhyer See Instructions)

Date Full name of contributor aa-ei,t,t. PAC Ct Amount of cunmbution IS)

‘I’z
Pwc.n

Cortribjtor address: City; Stale. Zip Code 00. O
2ibl \1&stns4tr Dr. Abaf,iy ]9ioa

Principal occupauon / dub l:lla (See lriatrucCona) Employer (See Instructions)

Date Full name ol contnbutor fl oat-ot.rtzt. PAC ice -

— Ancunt ot contribution (5)

\ /29 (zDi Contributa’ address: City: State: Zip Ccde - $ CJ() O9..
3uc1 I>rb)

P.O. t.op NaeN 7 1dllto

Principal occjpafcn (Job tale (See Instructions) Employer (See lnatrucion)

Date Full name of contributor Q out-ti-stat; PAC ice Amcunt 01 contiibuion IS)

1)29/2.01%
RASI

Cantrlblor address. City; Stale; Zip Code P 15. —
1’1 po&vi’a, A;\tN ‘IX Thki45

Principal occupabcn / Job title (See Instructions) Erriptuyer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
If contributoris out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided bj lesas EthtCs Commission v.v,.ethtcs.slale.tx,us Reetsed 9I8;2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guido explains how to complete this form. 1 Thial pages S:hcdlc Al

4
2 FILER NAME 3 Eder ID (Eirc Ccmrni,aon iet

)oLn.__5.__L+a

4 Date 5 Full flame Cl conlributar Q ui-o--:rare PAC ‘let 7 Amount Of ccnlrbution (SI

I bt DICçYSOfl
1j3 2J1& flr& DO6 Cantriatlar adrcss Ciry: Stata Zip Code 9) o473 U •

‘b’L] o.Wcstq 5c AL kn. ,V
8 Principal occupa:’an I Jen tIe (See ln:ruclion,) 9 Erriuloyci (See Irtatructiarit)

Date Full flame ol Cflrtr,huloF nor o-,u:. ,LPr Ameun: at contrtbion IS)

izfrs
Co,(rlbJtor ndires. City Slate: ?‘p Code (DO

• \3b S. Le3jLtLt AbfltM’( Tht9
P iric,psl occupat an/Jun 5 lIe (See lz’stiuc:iunts Erip.tyc F (See lrlsrLctlon)

Date Full flame of ccntr;b tIll ...l.l •tzto ru. ‘1:-n
.. ..J Amcunr of contribution IS)

i/z/zot% BRr3ss .-l’

- ..

\ pftss nt Ab;aa 1CDO
Pnirapat ocjpaticn / oa t.:le See rId u(l.JF;Sl —

-—

- &lrA)IUI Set lutuOin)

Dale Full name at ccrtrtbutnr 9 ut tt-IlMI PAC IC, AjflCuntt Cl cclltllbU’lafl (5)

rw1 Ktr4rc
1 j Contribjor 011/ Siate. Zip tejo

No cksf-ôa,Ahftne
P nlnl:0J ucclJadtc,l / .jCO sutIt (See (ItStluctICltlb)

,
Citipbjtr (See Insluclions)

ATfACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ouI.ot.state PAC, please see instruction guide for addilional reporting requirements.

Forms Drovtded by Texas Ethics Commtss’on vNaV.Clh,CS stators us Revised 9-6-2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this torm. I 1 Thial rars Shedjle i

2 FILER NAME 3 fla ID (E!iiicz Ccir’i:cn Fier:

Y0L s.__C,Ja
4 Dat 5 Full name 01 contilbulOr Dut•o’Mile PAC low__________________ 7 Amount of Cofltfibutofl (SI

Vith SLLthnii ) Zb% 6 ContrIbutor addrc,o City: State: Zip Code S 69.

PG )X t4l AI,’12n -IX 1%0q
B Principal occupation I Job [(Ito (See n,:rctio,ns) 9 Empbyar (See iisruclnns)

Date Full name of cortilbutor Q aol- ui’. PAC Its Ar.cun: at contribution IS)

StSIQ CD&t
009 Co,tnbutar eddress. CIW. State: p Code 50015b Grove Sk. P,iha IY ]%OS

Principal ucjaticn I ..ub Ltle (See IntrucEor.s) Enlployer (See InsTrucun)

Date Full name of contributor Q au-&.ttat. PAC 005 -— - — —
---- .._-_____l Amount of contribution (5)

Cc1t Vcahuau (zb% Conl.”bulor addreso: City: State: Z’t, Ccoo ‘
U.—Po ao Uoo Aturt itt9O’1

Ptinal occspaticn / Jco title (See In,tnC.ons) Enplojar (See lns:;uc:uri4

Data Full namo of cortnbulor D ort-olrtttt PAC lIce k,,ount of conuibution 5)

a(1 2ot9 Contributor address. City. Sate, Zip Code 4 (00
Oo.rrQQ_

1fl_PoUcu&P.&_AW4’t]tKOL
Principat ocoipaticti / Job bile (See Instructions) Enipiojer (See Instructions)

ATtACH ADDm0NAL COPIES OF ThIS SCHEDULE AS NEEDED
II contributor is oul.of-state PAC, please see instruction guide foraddilional reporting requiremenis.

Forms provided by Te,as Ethics Commission yv.ethics statefl.us Revised 932015

L



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Tctal pages Sfledute A IThe Instruction Guide explains how to complete this form. Li 7
2 FILER NAME 3 Filer ID (Ethic, Ccrnmi,scn FiIen

)0L S__fZ,4Z
4 Date 5 Full named contributor aatatita:o PAt low-__________________ 7 Amount of contribution (St

Q55ft2n1 oOa I] ) 6 Contributor address City; State; Zip Cooc
- 4 U .fJ333

%+rnoru AbiLLft T> ]9LioL
B Principal Occupation / Job title (See Instructions) 9 Employer (See Imistruclioris)

Date Full name of contributor Q nuiokcut, PLC lOw Amount ol contribution (5)

tRbb cn’S akctrr17 1 ZDi Co,tribjtor 3ddre City; State; ip Code A00

1% Vq Q Cn’?s Ab;it tA 7bG2
Principal occupation I Job [tie (See Instructions) Ernployor (See Instructions)

Date Full name of contributor tel-at-title PLC IC, — - Amount of contribution (5)

$ion 601/zolg
ft4ckttj1.

Contnbuto address: City. State: Zip Cede

las lthiIil3UL k. Abta 1)( lCiIiD
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name at contributor i outoIltato PAC tic’ Amount ol coritribu:ian IS)

\1 1j°Ib A11h nLcAJA.. Fr-zzd1
j

Contribjtor address. City: State; Zip Code $ DO
VMb t)’•

Principal occupation / Job title (Sue Instructions) Einplo1er (See Instructions)

ATTACH AODITIONALCOPIES OFTHIS SCHEDULE AS NEEDED
If contributor Is out-cf-state PAC, please see instruction guide foradditional reporting requirements.

Forms provided by Tetas Ethics Commtssion www ethics state Ix us Revised 9’5-2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 1 TctaI pages Schedjlc Al L —,The Instruction Guide explains how to complete this torn,. I
2 FILER NAM2 3 cr ID (Ethic, Ccirai:,cn Ftec

)0L S__12-en
4 Date S Full name of coninbutar PAC to, 7 Amount of contnbution (SI

/l(2.oL YQ.rrj %VU
$Zeo dO

B Contrautor address. City. Slate. Z:p Code •

3% Mltrt TX ]9LçO(s
B Principal occupation I Job tilt. (See lnstruclóns) 9 Employer (See tistruclions)

Data Full name of contributor D al-el-ga?. P.C lIDS Amount of ccntnbution IS)

2/ t(tMt Gj
Contnbjtor adtesQ City State: ZDCode $ bO

ob
0

%1% Sitau.. Stn.set Ab Ltu Th1D1c
Piincipal ocoipatun / Job tile (Sue Instiuctions) Employer (See Ilistrucliutas)

Date Full name of contnbuto, Q auI.Ol.ttlt• PAC to, -3 Arcunt of contribution IS)

Go.5 a4 r%.r PlowcsoQ
a[ it Contnbutat address: City: State: Zip Cede 4’ LOO OjL

i3i.’5 €tnmiooa b( Ath1av.ct( 1’tb
Pdnopal ocmjoaucn / Job t,tle (See lnt.lructions) Employer (See lilsI:uctioirs)

Date Fut name of cortiibuior Q si-el-gale PAC IC; Anicunt 01 contrbution (5)

O”t0al%1O%
Ctor ttSOft -.

Cofllrbior address. City: State: Zip Code

s Qa. ;kftbfl

V.

Principal tccajoatiull / Jon title See litatiucions) Eniployet (See Instructions)

ATTACH ADDON4L COPIES OF THIS SCHEDULE AS NEEDED
If conrnbuforis ouf.of-stale PAC, pleas? see instruction guide for additional reporting requirements.

Forms provided by tesas Eth:cs Commission wv,w elhtcs.state.tx.us Revised 9820 5



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. I Total pants Szhcdjlc I

2 FILER NALIE 3 dcr ID (E”t CorrTa:.on flor,

)L__S__C’Ja
4 Date 5 FjIl name Dl condbutcr D ou-o:’e PAC zr__________________ 7 A1aunl at conlrbulon (5)

P)l f ZO i & Contributor addrcss. Civ: State; Zip Coce 6b
ltT,.rnbtr Abi’Ltrt TX

B Pttncipal occupabon / Job title (See Instructions) 9 EmPloyer (See Instructions)

Date Full name at cartr.tc!nr ,i-nne PAC WI
Arouni at contaibulion t$)

ans. A WJsW’

Cortribitor addess. City. Stale; Z:pCode

140 Pwndi (ft 1% 19b02_
Principal occupation / Job tIle (See lnsIruction) Employer See tnsttuctions)

Date J Full name at contnbulor C auto’ aisle P0 iCe - - —
- J Amount at cortitizn IS)

/iJzoit Ssa4
‘ 5O.Cnnribut,- address: Civ State Zip Code

fl Mon.rc.h Cr’. Ab;vt t Hl,tü

Pninpat acoipabon / Jcb title (See lntinjctiona) Employer (See lnsuuc!pjr,s)

Date I Full name at cortnbutor C ot-oltislo PAC lice unt at cuntibuijan (5)

a ! iS I Zô i CantrD.Jt aed-ess. C:ly. Stwe; Zip

cndc Sit

qL Pti%o lqt0oz
Principal occuoattcrl / Job title (Ste lnstrLc:ionii Ertiployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is oul-ot-stale PAC please see instruction guide for additional repoding requirements

Forms provided bj Texas Ethics Commission WMM.ethlCs stzle.rx.us Revised 9.82015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

I lotal pages S:r,cojk AlThe Instruction Guide explains how to complale this form. H 7
2 FILER NAME I F& ID IEU,pc, Cwrrniaop, iIen;

jo1-fl__
4 Data 5 Put name :1 Corritut3r Q j-o-s:xte PAC C# 7 A-rount of ccnir.tur:on (SI

a ! I lOit S Canlñbutor oddrco, C’: State: Zip Code

19rt Yojvts

l4i tkvt Or. PMva, T,% 9UO’Z
8 Principal occupation / Job lillo (See Insiruclions) 9 Ernukivar See lrlsIrucIions)

Ore Put name Cf coniribtior Q i.ICi.flhi PlC C An:cur of con:nbulian IS)SIi Avr1p
2j i I t CaMnbor adOess. Cay: Stnio, Zip Code $ as. 09

qq 26t5t. Abat’\t ‘F)’ ‘[(oOS
Principal occupatoji t Job tIle (See Insliuclions) Ernpla-/or (See liisirt.ctiuns)

Data Full name p1 ccnrb-jtor D nat. Pat it. — •__ —— —
- AInCLSg DI conlnb.1,on IS)

t3500ah(zo
B1 SrJex

Contibuip address: Cry Stale. Zip Code O . —

3cj Sj K’tI Dr. Asite.& P
Pnncipal occjpatscn I Job tile (See Insliuctions) Eniplujer (See lrt5truoiiuit4

Date I Full name oF corlnbutor Q ,u,-,t,i, PAt Ic. ount DI ccrilribc:o,i Is)

IJ&tv. VIfs3gfr.
t\bOP9

)t$16LS Co,wjlcr adess, City. Stale. Zp Code

qaqsq;ais+. p€
Principal uccuuatiur’ / Job bIb jSce liisliucioiis) Empboje. (See Inarn_cliori,.)

ATtACH AODmONAL COPIES OFTHIS SCHEDULE AS NEEDED
If contributor is out-of-stale PAC, please see inslruction guide for additional reporling requiremenis.

Forms provided by Texas EIhics Commtssion vn’n. ethics SIEIe.tx.U5 Revised 9;82D1 S
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total oages Scr.odute Al - L.j 7The Instruction Guide explains how to complete this form.

2 FILCR NAME 3 Filer ID (Ethico Commission Fiiers}

T0L S__j2.
4 Date 5 F name of conlriojtor Q oatot-s.atc pac do:- j 7 Amount of csnibution (5)

S Contributor ad r 5: City; Stab; Zip Coda

/ 414 ;/ %kc
a Principal occpation / Jab Ctle (See tnsfrjctions) 9 Employer (See Instructions)

Doe Fullnama 01cc Qatar ojtof-s;afc PAC liD:: I Amount of contribution ($)

// .

.Z ...

Contrbutor address; Cily; Scala; Zip Coce -

*4%J %/V7%SH
Principal cscupat:on/ Job L:tle tIe instruct:unoi Emcloyor (See Instructions)

Date

5/i/

Full nane OF contributor out- -stain AD ID,

t14Li(
Contributor address: / C.ly; Slow, Z:p Coca

/wyk1///, ‘%p fikt rX7*4

Amount ol contribution (5)

‘z
Principal occupation / Job title (See Instructions) ( Employer (See Instructions)

5W
F- Ii namj a! ccritr-.tutor fl PAZ lit. I

IFw%fr
Contr.butor address; Cii,; State; ip Code

,fJgs
An-curt o ccr.:r.buncn (5)

A1/Da. Ef

Principal occupation / Job title EolnstrJoons) Employer (See lnslructions)

ATTACH ADOmONAL COPIES OFThIS SCHEDULE AS NEEDED

It contribubot is out-of-state PAC, please see instruction guide far additional reporting requirements.

Forms pray-dad by Texas Ethics Commission WWN. ethics.state Ix.u S Revised /8,2Cl5
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR DCX 8(a)

Advertising Expanse Event Expense Loan Repayment’Reintunement Solicitation/Fundraislng Expense
Aounttng/Oanking Fees Office Overhea&Rcntal Expense Transportation Equipment & Related Expense
Consulting Expense Food’Bevemge Expense Polling Expense Travel In District
Contnbutions’Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District

Candidato/Officeholder/Political Committee Legal Services SatadesagesIContmct Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide exptains how to complete this form.

1 Total panes Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

•s s. L.%2
4 Date 5 Payee name

‘R/;ig tcsc Hc,’rerot
B Amount (5) 7 Payee address: City: Slate; Zip Code

S3s.& qioq Pr, 4b;IeAe , 75c 7%v4
8 (a) Category tSee Catego’ies islea at lhetap cttriis sceejel (b) Description

PURPOSE U Check it travel outsioe at Teaas. Camete ScheeuT

OF U Check if Ausl’t TX, ohiceholcer I vir.g eaaento
EX P EN DIW RE V9AJ EyaAse.

C.
r004_c”J_gtrc%e1,

9 Complete ONLY if direct Candidate? Officehotder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

/I/3,(g Ufri;L. z’),flS

Amount (5) Payee address; City: State; Zip Code

j’3,,o’o,go e-c-n Dr. A:tec, 7w 7t40&
Category (Sea Calegoriex lixed at the lap of this xcredulel Description

PURPOSE U Check itavetousdectTeeaa, Ctnp5eteSche&T.

OF A D U Check .t Aes::n. TX. oricehalder wing expense
EXPENDITURE flokv’er45Ln3 xposc_ vIp,rJ >13n5

Comalete QNLY if direct Candidate? Officeholder name Office sought Office hetd
expenditure to benefit C’OH

Date Payee name

‘&3Jeag “Y- PtEI “,tA /;I Sertncc.
Amount (5) Payee address; City; State; Zip Code

5 I,21a.7a 1q91 B Jza,+;I (}L% Ale.tie, TX 7 tto2..
Category See Categories listed at the tap ol this schedule) Description

PURPOSE U CheckltlraveloetsldeotTeaas. CampleteScheduleT.

OF U Check it Austin. TX, ollitrholdsr living expense
EXPENDITURE rn1r-s E)cpeiis.e_ C ,rtJr;s ‘r j_. ti-er

Complete P!iILY it direct Candidate ? Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentiReimbumement Sntaxio&Funcraising Expense
Accoun:ing/Barking Fees Oriceovemoadp.ental Expense Transponation Epment& Retated ExpenseConsulting cxpense Foooitevemge Expense Folhng Exponso Travel In District
Contnbuxions/Donations Made By GifL’Awardwamariajs Expense Printing Expense Travel Out Of Dis?r;ct
Canoidateofftehotior;Potfcsl Comnnee Legal Servcos SabriesiWages/Contmct Labcr Other (erteracategorj nd isted above)

Creel Crd °a5,ert . -

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Firers)

r -St.,1. s-.
4 Date 5 Payee name

&q1g Un;p’c- ;,vts

B Amount ($) 7 Payee address; City; State; Zip Code

fb3o,o.gc 3z2 ink—- Pr. j4I;Ie,te, 9k 7tSot
B (a) Category (See Categories listed at the topof this xchedutel (b) Description

PURPOSE E Check it travel outside of Texas. Complete ScheduleT.

OF check ii Austin. TX, officeholder living expense
EXPENDITURE AJcnr1-;s:t E4speAso V

icrA

9 Complete ONLY 1 d rect Candidate / Officeholder name Office sought Office hetd
expenditure to ben&it C/OH

Date Payee name

1/?0iz
U’uq,e,e. 3nS

Amount (5) Payee address: City; S1ate; Zip Code

$3,flsI,ss- ;t &Akrcip £‘r. A6;Ie, T)c 7flcb
Category See Cxtegoriex listed at the lop ot this cchedulel Description

PURPOSE Check if travel outside ot Tesas. Complete Schedule T.

OF E1 Check it Austin. T. efticeholder living expense
EXPENDITURE Ao1v-er1i; ypense V i /

ft-rW

Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH

Date Payee name

2/.o/poig Rtb00i, 3-ic-.
Amount (5) Payee aodress: City; Slate; Zip Code

SI,oi7jg I&°t WHtot..- LaJ eIo P0.-1-1 C-A ‘l’-Ioar
Category See Categories tales at the lop ot this sctec..lel Description

PURPOSE C 0-edt travel o.tideolTexas, Ccme:e Sd,e&leT
or A I C Check it Austn. TX. ot!iceqotder I v;ag expente

EXPENDITURE I
Vtrr’t’i, ?cnAse. Fcsc,ck,,er_ Ads

Complete ONLY if direct Candidato / Officeholder name Office sought Office held
expenditure to benefit C/OH

AHACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tX.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortising Expense Event Expense Loan RepaymenvReinttnemen: Solcdato-vFundraising Expense
Actounjng’Barkmg Fees Olte OvemeadRentat Expense Transportation Ejmont S Related Expense
Cona.tng Expense FooaEe’serago Expense Poleng Expense Travel In District
Con;nb.jtionsJDona;ipns Mn By Gift:Awaraa-Mernorats Expense Printing Expanse Travel Out Of District
Can&dateOtftoholdorfPohtical Committee Legal Setvcs Salanes,WagosiConlnct Labor OTher lentera catego.y not haled above)

Ctedt Cad Payment - - -

The Instruction Gutde explains how in complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

C SL.n. 5. i+L
4 Date 5 Payee name

Z2%/2,9/pOl)l S. ‘l’ Pr;n4-rsj arid M6;i
6 Amount (5) 7 Payee address; City; State; rip Code

3, )tLj,t/o l’1’-ta 13 flOtvs?-rij 13 Li. 4b;/eAe, 7)c 7floa
B (a) Category See Categories listed atthe top ctth,s schedule) (b) Description

PURPOSE U Check it travel outside 0t Texas. Complete ScheduteT.

OF U Ctteck It Austin, TX, ofticehotder living etpense
EXPENDITURE

. 4-. 9ri” “5 —rLL Y0t. LeI4crs
9 Complete if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payee name

3’/Ijp-olff -a fiLl $CrwiLc
Amount (5) Payee address; City; Stale; Zip Code

$1a3.c’j l’?t j; Vndus4ri’c.) L3itI lEy 7%O2%
Category (See Categariet listed at the top of ths schedule) DesCription

PURPOSE U Check it travel outside otTevas, Complete Schedute T

OF U Check it Austin, TX. otticehotder trvtng espense
EXPENDITURE

r:4 “5 —Icpe”se.- y,
Complete ONLY if d:rect Candidate / Officeholder name Office sought Office held
exoendture to benefit C/OH

Date Payee name

h201. Y1L1f a..A÷1

Amount tS) Payee address; City; State; Zip Code

‘,bLo I’z PAeLrs4 4.&;teAe, rx
Category See Categores istec at the lOP of this scheoulel Description

PURPOSE U CheckjttraveloutsideotTexas. Complete ScheduleT.
OF U Check Austin, TX, officeholder tying expense

EXPENDITURE r - t -

t f.S% bvrs& fri..e.1+ jZ, tsr pel. 1ie.. I ey1n.cL,1..ir

,wnJe tte* 7e’so&J Cj
Complete Q1!,I if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tX.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loon Repaymer.UReirttrsanter: Socieaffer;Funaisirq Expense
AountingBaN..rq Fees Olfice 0vemoflenIal Expense Tmnorols, Eipment & Related Expense
Cansolt.ng Expense FoodBcjerage Expense Poling Expense Travel In District
Contnbueions.Vonot:onsMa008y G:ft.AwadstempnatsExpense Prinjng Expense Travel Out Of District
CaedateiOfliceboo,.Pp:iI:cat Commihee Legal Services Sotaner..WngeciCor:mc: Labor Other (enter a category not listed abovei

Cree.l Card Paywet
The Instruction Guide explains how to complete this form.

1 Total pages eduie Fl 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Qe..+z
4 Dale 5 Payeename

3k/20n’ c-d Co..i?cs.iy LLP
6 Amount ($) 7 Payee address: City: State; Zip Code

S2,vaooa ??3 I’iJt 3cd 39-r4- ,46,Ie, T7 794p/
B (a) Category Sea Categories listed al the topst this schedule) (b) Description

PURPOSE U Checkil traveloulsideofTexas,Complete SchoduleT.

OF U Check It Austin. TX. officeholder living expense
EXPENDITURE CLot-ti15

r5FAOI P I th.4et.65L.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendifure to benefit C/OH

Dale Payee name

Amount ($) Payee address: City; Stale; Zip Code

$31’i.qc- 291) S. flec.clc.woy 1/ 7flcp
Category lSeo Calogorias listed at the top ot this schedulel Description

PURPOSE U Check ii travel outside ofTexas, Complete ScheduleT.

OF U Chock it Austin. TX. etxicehotder living enpense
EXPENDITURE I

ckvLr+a.t CypeA.s&.
12.—.’p.r a-4

Comolete ONLY it direct Candidate / Officeholder name Office sought Office held
exoenditure to benefit C/OH

Date Payee name

/, Jots “ (ly Pr;A4;5 6- AL;i tervica.
Amount (S) Payee address; City: State: Zip Code

2,c’i,n Ia 1. 3n0L+r;,I gzvj. M7;IeAf, Ty 72c.
Category See Ca:egones listed at to too ot th:o scIeCUal Description

PURPOSE U Check If travel outside at loses. Complete Schedule T.

OF
...— U Check it Asislin, TX, olficehotder living expense

EXPENDITURE 4.(itt ‘115 $f7fv13& TLk yet, %4krc
Complete ONLY if dtrect Candidate / Officeholder name Office sought Office hold
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission w.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Espense Loan Repaymentfleirt.rsernert SolicftatioVFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expenso Travel In District
ContnbvllonsDonations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out Dl Dzslrict

Candtdate/Officeholder/Political Committee Legal Services SaladesWageslConrract Labor Other (enter o category nol listed above)
Credit Card Payment

The Instruction Guide explains how to complete this lorm.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)s sL.L1 5. t2e-%L
4 Date 5 Payee name

/‘)2 )4ccbocL5J
6 Amount (5) 7 Payee address; City; State; Zip Code

5,33c/7 itol WiI, (ZO AAMtO Pb(ICJ LA ?c’c’2r
a (a) Category See Categories I sled at be top ci Irs scheduiel (b) Description

PURPOSE 1Ej Check asetoutadoolTexas. Coaple:e SCFIeCUT

OF A U Check if Aust;n. fl. cfScer.older l:v’rq expense
EXPENDITURE fhA1.5

4
rceb,&.__li1s

9 Comptete ONLY if direct Candidate / Officeholder name Otfice sought Office held
expenditure to benetit C/OH

Date Payee name

Av tonsc,Ikn5
Amount ($) Payee address: City; State; Zip Code

%‘g7o3,ç J?o. I3y 7 fl 7floK
Category {See Categories listed at he 10001 r.s schedule) Description

PURPOSE EEl CnecxittraveloutsaeofTesas. CompletescfiedaleT.

0 F U check it Aastin. TX. officeholder living expense
EXPENDITURE Ill i

fl CMJCr r’’ A
Je(cv?c./1_/I-1

Complete ONLY if direct Candidate I Officeholder name Office sought Office hold
expenditure to benefit C/OH

Date Payee name

/.2g/;pjg 5-wer (Ars1o4rsvi
Amount ($) Payee address; City; State; Zip Code

jj,ogso 3c;c -1t- 2-’ 4;Ie, Tk
Category See Calepones listed at fe 10001 tfl;S schoculei Description

PURPOSE U Chea .1 travel jls of Tevas. CoeteSeooulei
OF A . U Check if Aest;r, TX. etcehotde living expenseEXPENDITURE flJeeIr’>’r rp&’se

Complete QNLY if direct Candtdato / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATtACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015


